MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND IEySﬁ.E ‘Z
DO NOT WRITE AMENDED Registration Diatrict No, - ~—FPrimary Regl lon District No. ﬂZG.__n.g.mf- No. __[ W

ON THIS STUB FIEED JULS 1963 —
. 1. PLACE OF DEATH ) ’ 2. I.ISI.IAI. RESIDENCE (Where decesssd llved. If institution: Residonce b.fgr.

VS.300 a, COUNTY Dunktin a STATE e . - b. COUNTY- Dunklin sdmission)
Rev. 4/59 b. cugr Uf autide corporate limits, give TOWNSHIF only] Length of stay in 15 ¢ CITY B Inside Limits

OR
TOWN Malden €5 yrs TOWN u-lden ] Yo [J No O
€. FULLPI;ITAATEOgF {1f NOT in hawpiral, give locatian) {naide Limits d. STREET (If outside, give location]) Reside on Farm

1
_9386| H i ADDRESS
253 ¢ INSTITUTION 210 Madison Malden, Mo, |YeR NeD 210 Madison Yo O Nep

3 3. NAME OF DECEASED Firer Middla Test 4. DATE Manth Day Year
(Type or print) E OF .
1lla Irene Paxton DEATH June 24 1963
5. SEX 6. COLOR OR RACE 7. Mamied []  Naver Married [J {9. DATE OF BIRTH | 9 AGE [lest birthdey) [IF UNDER | YEAR | IF UNDER 24 HR

. : i Month: Di in,
female white Widowad ) Oivorced D Sept.20,1$73 89 o e Rl i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if refired) . \e | .
Unlon City, Tennessde U.S.4A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

J«G. Harrison Betty BRobert Decezsed
15. WAS DECEASED EVER iN U.S” ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT M?Hion ct y Tenn
L ] L

(Yes, no, or unknown} I{l'l yes, give war or dates of servi M th
Es. Seth “arper 410 S, Pif

18, CAUSE OF DEATH (Entar only one cauze per line . INTERVAL BETWEEN
PART: I. DEATH WAS CAUSED BY: . i ONSET AND DEATH

IMMEDIATE CAUSE )

DATE AMENDED

HARA

10

1

128
13 ‘5/0

—
4
i
=
=
L)
(@]
Q

Conditions, if any, DUE TO (b}

which gave rise to o

above cause fa),

stating the under- .

lying cause last. DUE TO k)

PART (1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PAl'l Il If deceasad was famale was
disease condition given in PART ) (s} thars a pragnancy in last 90 desys.

rD Yes I [ Ne I O Unknown
19. WAS AUTOPSY 20a. ACCBENT SUIEI]DE_ HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Nl of item 18.)

PERFORMED?
YES[OJ NODOD

20c. TIME OF Hour Month, Day, Year
INJURY aum. : .
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (a.g., in or about home, T 208, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, strast, offica bldg., etc.)
NOT WHILE AT WORK []

7 her . ) L
21. | sttended the deceased ﬁww W nd last saw hx.m alive °N—é—£¢~—é-£—

Death occurred at. 9 : 15 & on the dete stated above, and' to the best of my knowledge, from the ceuses steted.

222, SIGNATURE M | [ 2. ADDRE% j -- % 22c. DATE § _:.2

23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME COF CEMETERY @R .Ci iEMATOI@Y 23d. LQCATI {City, town, or county} (Sfah)
nguitsmlm Malden - - * Missouri

Buria June 26,1963 | Park Cemetery
24. FUNERAIL DIRECTOR ADDRESS 25.  DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNAJL

Landess Funeral Home, Inc. Malden, Ho | 4 2 f é -.

{Licansed Embal

INSTEAD OF

AMENDMENTS' ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULDREAD

BY AFFIDAVIT OF

ATEMINQ,




STATEMENT BY LICENSED.EMBALMER

| hereby ceriify that the body whose hame is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student, | ' Signed W / 4%

Signature-of Student Embalmer

Licensed Embaimer No S/ G
) P 0. Address ”/OW m

. Note The™ above MUST BE. -SIGNED BY, THE I.ICENS£D EMBALMER in hts OWN HANDWRITING (Failure to -comply
-with the above constitutes grounds for revotahon of license). - ’ P ] '
'If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact shogld be so=stated above.

+




